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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE 452 OF 924
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

Portman For Senate Committee

Full Name (Last, First, Middle Initial)
Erin Oblinger

A. — Date of Receipt
Mailing Address 5895 Mohican Lane M wm) s fovo /Y vy vYyvy
06 30 2015
City State Zip Code Transaction ID : A-CF560916
Cincinnati OH 45243-3638
FEC ID number of contributing CI Amount of Each Receipt this Period
federal political committee. , B
1000
Name of Employer Occupation S O, B B JC.1.
N/A Homemaker
Receipt For: 2016 Election Cycle-to-Date
X] Primary [] General e
. 1000
| | Other (specify) VA |
Full Name (Last, First, Middle Initial)
Phillip Oblinger Date of Receipt
B. —
Mailing Address 5895 Mohican Lane Lain B G B AR
& - e 06 30 _ams5
i ate ip [
Transaction ID : A-CF60917
Cincinnati OH 45243-3638 caen
FEC i\D number of contributing LML A . . .
federal political committee. C Amount of Each Receipt this Period
N W W W W W W W "8 W
Name of Employer Occupation AA__g_ A __M._._:.?_C’E,L_
QESI Physician
Receipt For: 2016 Election Cycle-to-Date
Primary [ | General s e e
1000

Other (specify)

Full Name {Last, First, Middle Initial)
Daniel S Och

" Mailing Address 14 polma Road

Date of Receipt

rMYM |/ FoYD J /s [y vy vy vy )
Q06 27 l 2015 _

Transaction ID : A-CF60312

City State Zip Code
Scarsdale NY 10583
FEC ID number of contributing

federal political committes. C

Name of Employer Occupation

Och-Ziff Capital Mgmnt. CEO

Receipt For: 2016

D Primary D General
| | Other (specify)

Election Cycle-to-Date

R L L L L. ] L U2 L

1000

SO S, I Y N S P ey ]

Amount of Each Receipt this Period

R R Ve L L L L L

1000

S N WY YOUSE WYY, WY YTV S N YY), P

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDber only) ... esmss e

FEC Schedule A {Form 3) (Revised 02/2009)



